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UNITED STATES OMB APPROVAL
& SECURITIES AND EXCHANGE COMMISSION OMB Number: 3035.0076
Washington, D.C. 20549 .

Expires:
Estimated average burden

FO R M D hours perresponse....... 16.00

NOTICE OF SALE OF SECURITIES prmSEC USE ONLYSMI
.- PURSUANT TO REGULATION D, '
SECTION 4(6), AND/OR DATE RECEIVED-
UNIFORM LIMITED OFFERING EXEMPTION | — l// \/
Name of ()ﬂ‘crin.g (fed'check if this 15 an amendment and name has changed. and indicate change.) . _ T WW&b\\( .
Durango Capital, Ltd. .
-}]:-l;::,l_.gol;?:?ﬁ;;:a“c"z'hnﬁ:i.) Il:l:ii::];pp[lz}ll.Amegl]mI:::e 504 [] Rule 505 [7] Rule 306 [7] Section {6} [] ULOE - R0
. o
A. BASIC IDENTIFICATION DATA ¥
1. Emer the information requested aboul the issuer Y LA
Name of Issuer (D check if this 1s an amendment and name has changed. and indicate change.} v
Durango Capital Ltd.
Address of Executive Offices (Number and Street. City. Stawe. Zip Code) Telephone Number {[ncluding Area Code)
c/o Fountainhead Partners LP, 2201 E Lamar Ste 260 Arlington, TX 76006 817-649-2100
Address of Principal Business Operations (Number and Slrccl City. St e) Telephone Number {[ncluding Area Code)
(if different from Executive Offices) éggb

Briel Description of Business

Investments NOV 1 9 20“? E

Type of Business Organization HHOMSO! A
[7] corporation J llmm:d panncrshlp already formEJNANCI% other (please spectf

¥
Py 3 el |||
Month Year
Actual or Estimated Date of [ncorporation or Organization: [0 [1] [0]1] [AAcwal [J Estumated

Jurisdiction of Incorparation or Qrganization: (Enter two-letter .S, Postal Service abbreviation for State: 1361
CN for Canada; FN for other foreign jurisdiction) EN

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), |7 CFR 230.501 etseq. or 15 U.S.C.

77d(8).

When To File: A notice must be filed ne later than 15 davs after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchiznge Commission (SEC) on the eartivr of the date 14 is received by the SEC at the address given below or. if received at that address afier the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Conmimission, 45¢ Fifth Sweet, N.W., Washington. D.C. 20549,

Copies Required: Eive (5) copjes of this notice must be filed with the SEC. onc of which must be manually signed. Any copics not manually signed must be
photacopies of the nianually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be [iled with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sales of securitics in those states that have adopied
ULQE and that have adopted this form. lssuers relying on ULOE must file a separate niotice with the Securities Administrator in each swate where sales
are to be. or have been made. If a staic requires the pavment of a fee as a precondition te the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix (o the notice constituies a parl of
this notice and must be complered.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the

appropriate federal notice will not result in a loss of an available state exemption untess such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1872 (6-02) required 1o respond unless the form displays a currently valid OMB control number. 1of9




-~ A. BASIC IDENTIFICATION DATA

2. Enter the information requested lor the following:
. Each promoter of the issuer. if the issuer has been organized within the past five vears:
o Eachbeneficial owner having the power to vole or dispose. or direct the vote or disposition of. 10% or more of a class of equity securities of the issuer.
. Each executive officer and director of corporate issuers and of corporate general and managing pariners ol partmership issuers: and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ] Promoter  [] Beneficial Owner [} Executive Officer Direcior [] General and/or
Managing Partner

Full Name (Last name first. if individual)
Rand, Scott

Business or Residence Address  (Number and Street. City. State. Zip Code)
2201 E. Lamar Ste 260 Arlington, TX 76006

Check Box(es) that Apply: ] Promoter  [7] Bencficial Owner  [[] Executive Officer [/} Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Pomeroy, Chris

Business or Residence Address  (Number and Sureet. City, Stare. Zip Code)
2201 E. Larmar Ste 260 Arlington, TX 76006

Check Box(es) that Apply: [] Promoter ] Beneficial Owner  [] Exccutive Officer {7 Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business ar Residence Address  (Number and Street. City, State. Zip Code)

Check Box{es) that Apply: D Promoter D Beneficial Owner D Executive QOfficer D Director D General and/ar
Managing Pantncer

Full Name {Last name f{irst, if individual)

Rusiness or Residence Address  (Number and Street, City. State. Zip Code}

Check Box(es) that Apply: [} Promoter  [[] Beneficial Owner  [7] Executive Officer [7] Director [ General and/or
Managing Panoer

Full Name (Last namc first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [] Executive Officer [] Dircctor [ General and/or
Managing Partner

Full Name (Last nume first, il individual)

Business or Residence Address  (Number and Street, Cuty, State. Zip Code)

Check Box{es) that Apply: 7] Promoter  [] Beneficial Owner [} Executive Officer [ ] Dircctor [] General and/or
Managing Partner

[ull Name (Last name first, if individual)

Business or Residence Address  (Number and Street. City. State. Zip Code)

(Use blank sheet. or copy and use additional copies of this sheet. as necessary)
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B. INFORMATION ABOUT OFFERING J

Yes Nu
1. Has the issuer sold. or does the issuer intend to sebl, to non-aceredited investors in this efTering? C %
Answer also in Appendix, Coiumn 2. if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... 8 50.000.00
Yes No
3. Does the oftering permit joint ownership of a single Unit? s [®) T
1. Enter the information requested for each person who has been or will be paid or given. directly or indirectly. any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Il a person to be lisied is an associated person or agent ol a broker or dealer registered with the SEC and/or with a state
or states. list the name of the broker or dealer. I more than five (3) persons to be listed arc associated persons of such
a broker or dealer. you may set forth the information for that broker or dealer only.
Full Name {(Last name first. if individual)
N/A
Business or Residence Address (Number and Street. City. State. Zip Code)
Name of Associated Broker or Pealer
States in Which Person Listed Has Solicited or Intends o Solicit Purchasers
{Check “All States” or check individual STALES) s ) ALL Slales
(L]
MS
D M8 M 1 ] M 2 ©® [N [N [6H [0K] [GR]  [PA]
SC VT WV WY|
Full Name (Last name first. if individual)
Business or Residence Address (Number and Street, City. Siate. Zip Code)
Name of Associated Broker or Dealer
Suates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All S1ates” or cheek individual S1ates) s ] AL States
(]
(1T} KY ME
OR
TN WA PR
Full Name (Last name first. if individual}
Business or Residence Address (Number and Street. City, State, Zip Code)
Name of Associated Broker or Dealer
Siates in Which Person Listed Has Solicited or Intends to Soticit Purchascrs
(Check "All States™ or check individual SEALES) (oo b [ All States
HT |
KS Ml MN
NM
N TN uT WY PR

{Use blank sheet. or copy and use additional copies of this sheet. as necessary.)
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C. OFFERING PRICE. NUMBER OF INVESTORS., EXPENSES AND USE OF PROCEEDS

3

4

Enter the aggregate offering price of securities included in this offering and the 10tal amount already
sold. Enter "0 if the answer is “none™ or “zero.” If the transaction is an exchange offering. check
this box ] and indicale in the columns below the amounts of the securities ofiered for exchange and
already exchanged.
Apgregate Amount Already
Type of Security Offering Price Sold

ELQUIRY oot et e e e e s R e e s e s e e em m e ee e e emin s S 100'000'000'OCS 2,368.729.00

/] Common  [] Preferred
Convertible Securities (inChuding WaAMTANIS) oo esecs et reses e reeces e B b
¥ b
Other (Specity $ $
Total .............. OO OO U PO U SO PSR OT O PP PO PPUUTUOTOTUUUPIRRPRPURPOTS: 100‘000'000'0(35 2,368,729.00

Pannership Imerests

Answer also in Appendix. Columa 3. if filing under ULOE.

Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the tnal lines. Emer =07 il answer is “none” or “zero.”
Aggregate
Number Doltar Amount
Investors of Purchases

ACCIEATIEA IIVESLOTS vevrverevereeereees e eeeesseseeseeesaseseseamssmeesesmsasesessesssssseemssessssesassssmssenssessssmsessersssesssesnece 10 § 2,368,729.00

INON-BCCTEAIE INVESIOTS Liiviiiiiiii ittt ers e e ee b s s b pesgesas sbe st sssnba e s resrestres 3

Total {for filings under Rule 304 0nl¥) e snssss s ressrsarecaeeceesenees 10 § 2.368,729.00

Answer also in Appendix. Column 4, if filing under ULOE.

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all sccurities
sold by the issuer. to date. in offerings of the tvpes indicated. in the vwelve {12) months prior to the
first sale of securities in this offering. Classify securities by tvpe listed in Part C — Question |.

Type of Daollar Amount
Tvpe of Offering Security Sold

5
Rule 304 o i e e s S

TOMIL Lottt et et et s 600

a. Furnish a statement of all expenses in connection with the issuance and disiribution of the
securities int this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expendiure is
not known, furnish an estimate and check the box to the left of the estimate.

TrANSTET ABCNL S FOUS ..ottt itiiieeeai et eseecns e e et eeaess et eeemeans e sse s st s snseasseessemmnassseeasar s sesemnasseesseeseseen

Printing and Engraving COSLS . et st sas e bbbt 2 emmrs s eesas e bR e b b eaa st es

LERAE FOES .okt ettt e 10,000.00
ACCOUNUIE FEES L.ttt eae e sees e s e e neet et et emann e _

EDEIMEETIME FEES Lottt ettt ettt b a e e e bbb e e bt £ a2 st et ent s s stsaitae st e
Sales Commissions (specify fInders” fees SEPArAtEly) o iricreenrcceereecenr e e reec s

Other Expenses (identify)

TOBL oottt ettt eme ettt et ettt e et et e b sttt antant et et eenen et en sttt et ens et et ate e s enarenes

OoO0oocOods il
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C, OFFERING PRICE, NUMBER GF INVESTORS. EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part € — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difierence is the “adjusted pross

s 99,9980,000.00

5. Indicate below the amaunt of the adjusted gross proceed o the issuer used or proposed Lo he used for

cach of the purposes shown. ["the amount {or any purpose is aot known. furnish an estimate and
check the box to the lefl of the estimate. The total of the payments listed must equal the adjusted gross
proceeds o the issuer set forth in response to Part C -~ Question 4.b above,

Payments o

Officers.
Directors. & Payments 10
Affiliates Others
SALATIES BIL TR 1rviiitiiiiee ettt et et be bbb st s e r et re et [ $_1.499.850.0 %
Purchase of real estate s
Purchase. rental or leasing and installation of machinery
AN EGUIPITIEIIL oottt ] B s

Construction or leasing of plant buildings and facilities .....ooceeevioerieee e

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another

0s O%

ISSUET PUTSUBNE KO & IMETEETH 1ooriiuieiiececcceetees s s sise sttt eacas b to b sesebeeentsescre s seemen st s b e et 1 s e m s pens s een s s
Repayment of indebledness .o ettt ene et e nneen 0% 0%
Working capital... e et e e rnennes | ] Os
Other (specify): lnvestments in Securltles s s 98,490,150.00

COTUMI TOUALS (oot ieiiii o rrrser e saessess et e e eat s et e s b ettt e b adeas st e aass e sh o4 b b e e e st e et e b e Ahes 22 e bttt sae st s eeaene s ensremeteeenn

Total Payments Listed (column 10tals added) e

....... s 0s

$ 1,499,850.00m § 98,490,150.00
¢ 99.990,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned dulv authorized persoa. ITthis potice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon wrilien request of its stafl,
the information furnished by the issuer 1o any non-aceredited investor pursuant to rdéraph (b)(2) of Rule 502.

Issuer (Print or Type) Signatur J
Durango Capital Ltd. f

Date

\\lﬂlo’)

Name of Signer (Print or Type Title of Signer (Print or Type)
L Seat Ponak Dwvecdnr

ATTENTION

Intentional misstatements or omissions of tact constitute federal criminal violation

s. {See 18 U.S.C. 1001.)
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